wo7-obz-or -
: Please pnntortype (Form desngned for use on elite (12-p|tch) typewriter.) L o ’ : - e ~_Form Approved. OMB No. 2050-0039

UNIFORM H AZARDOUS 1. GeneratorlD Number 2. Page 1 of v 3. Emergency Response Phone 4. Manffest Trackin Number i
| | WASTEMANIFEST | WAD7BO7IESE 1 1-800-gs8-1760 | 100499563 SKS
1 5 Generator's Name and MalhngAddress SIS e A e T - Generator's Site Address (i different than mailing address)- - :

A

g

uaseia

U.S.EPAID Number‘

TXR000050930

_10.Containers .| 14, Total | 12.unit.
No. Type Quantity Wil

Facil‘mrs Phone'

9%, » 1
HM | and Packmg Group (lf any))

X [UASTE CONBUSTIBLE LTQUID, MO8
| tPETROLEUR NaFHTHAY nmwé mn
| <Ero#1as) 6. FLBS/0AL ¢D039)

13, Waste Codes

v;c

GENERATOR -

111 see A?TA_QR_!!_ENT

' :; 45. GENERATOR'S/OFFEROR’S CERTIFICATION | hereby declare that the contents of this oons:gnment are fully and aocurately describad above by the proper sh;ppmg fname, and are classxﬁed packaged SR

“marked- ar)d lal in all respems in proper. oondmon for transpo g 16 applicablemt i
Exporter, rify th ,slg ent oonfonn to the tem\s oi the atlaéh EPAAcknowledgmen of Con
o1 oemfy that the Wa

A 4 o &b
g ‘__l 16. lntemahonal Shnpmen
NES Transponermgnatur' .
5 17. TransporlerAclmaMedgmentnfRecelptofM nals o
£ [Transpo r1Pnntedl'I‘yped Name = B e
1&f : >
s 19 than (7 CiWCt‘JW i |‘g 12
E Transporterz PnntednypedName T ’ o U Signature L S e n‘ Day  Year
& | | - " I 1
A -] 18. Discrepancy ’ : : . . - -
183 D‘s‘”"Pa“,W ‘ﬁd‘@ﬁ?"vspa?, D Quanhty ‘ _ DType S v S DResidue H T DParﬁal Rejection: =~ - - DEuIl Rejssﬁsn

L T e e - MahifestReferencoNmber, | 0 .l
18b AltemateFaculnty(orGenera‘or) R I EEEEEI a0 UGS EPAID Number

Facimy'sPhone: Lo _ s : o ‘ l
18¢. SignatureofAhsmale Facilily(orGeneratqr) - : - - : . R | Month Day Year

19. Hazardous Waste Report Management Method Codes (.., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATEDfFACItITYg;".'

1. qul : S 2. 3. " 14
1'20. Designated Facility Owner o Operator Cemﬁmuon ofﬁ@pt of hazardous materials oovened by the manifest except as n in ltem 188 oy e : ) q
Pnnted/ryped Name // ) Slgnature ,J/ N A : Month Day  Year ;
: / f f[/ SRS //-w—- . ) s l)
o) _, A | e I |

_fWB'B‘W??‘B%" ) "'e"‘°”s,"?§“?"sa’e°°s°""‘e ) LRI e DES!GNATEDFAC!LI‘I’Y’SCOPY

AKC-0016522



3

- iV. iRstructions for Owners and Operators of Treatment, Storage, and Disposai Facilities :

ftem 18. Discrepanoy o

tern t&a Drscrepancy Indrcarion Space

45717 The authorized representatrve of the designated (or altemate) facility’s owner or operator must note in this space any drscrepancres between the waste”
described on the Manifest and the waste actually received at the facility. Manifest discrepancies are: significant differences {as.defined by §§ 264.72(b)
and 265.72(b)) between the quantity or type of hazardous waste designated on the manifest or shipping paper, and the quantity and fype of hazardous
waste a facility actually receives, Tejected wastes, which may be a full or partial shipment of hazardous waste that the TSDF cannot accept or oontarner
resrdues ‘which are residues that exceed the quantrty limits for empty" containgrs set forth in 40 CFR 261 7(b) s g L

2. Forrejected loads and resrdues (40 CFR 264.72(d), (e), and {f), or 4(}CFR 72(d) (e) or (f)) cheek the approp, .box if the shipment is a rejected
load (.e.;rejected by the designated and/or alterate facility and is sent o an altemate facility or returned to the geniérator) or a regulated residue that
" cannot be removed from a container. Enter the reason for the rejection or the inability to remove the residue and a description of the waste. Also, .
reference the manifest fracking number for any additional manifests-being used to track the rejected waste or residue shipment on the original manifest.
Indicate the ongrnal manrfest tracklng number tn Item 14 the Special Handling Block ‘ahd Additional Information Block of the additional mamfests i

" 3. Quners or operators of facrlm Iocated in unauthonzed States (r e., states in which the U.S. EPA administers the hazardous wasté management P
' 'program) who' cannot resolve sighificant dlfferences in quantrty or type within 15 days of receiving the Wwaste miis! ’ubmrt fo thelr Reglonal Admrnrstrator a =y
letter wrth a oopy of the Mamfest at Issue descnblng the drscrepancy and attempts to reconcile it (40 CFR 264; 72(0) and 265:72(c)).” : S

4 Owners or operators of facrlrttes located m authonzed States {i e those States that have recelved authonzauon from the U s. EPA to admrmster the
hazardous waste management program) should contact their State agency for rnformahon on where fo report dlscrepancres involving srgnrﬁcant
drfferences to state:officials. :

Item tBb Aftem’ate Facrlrty (or Generator) for Recelpf of Full Load Re]ectrons ’ B - ? : ? i

Enter the name addreSS phone number, and EPA Identification Number of the Altemate Facility which the rejecting TSDF has designated, after consultmg
<= -yiith the gengrator, to receive-a fully re[ecteo‘ waste shipment:-ivthe event that a fully‘rejected shipment is being retumed to the generafor, the rejecting -
TSDF may enter the generator's site iriformation i in this space. This field is not to be used to forward partially rejected loads or residue waste shipments.

Item 180 Altemate Facrllty (or Generator) Srgnatur :

The authorized representatrve of the altemate facility (or the generator in thie event of a refumed shrpment) must sign and date thrs ﬁeld of the form to : ) R i
acknowledge receipt of the fully rejected wastes or resrdues identified by the initial TSDF. . ;

Item 1 9 Hazardous Waste Report Management Method Codes

Enter the most appropnate Hazardous Waste Report Management Method code for each waste listed i in, Item 9, The Hazardous Waste Report Managementﬁ
Method code is to be entered by the first treatment, storage, or disposal facmty (TSDF) t receives the waste and is.the code that best descnbes the way in
whrch the waste |s to be managed when received by the TSDF. PR v T :

o ftem 20 Desrgnated Facrlrty Owneror Operator Certification of Recelpt (Except As Noted in ltem 1 8a)

Enter the name of the | person neoervrng the waste on behalf of the owner or operator ofthe facrhty That person must acknowledge reoerpt or rejectron ofthe’
waste described on the Manifest by signing and entering the date of receipt or rejection where indicated. Since the Facility Cerfification acknowtedges )
receipt of the waste except as noted in the Discrepancy Space in ltem 18a; the-certification-should"be signed for both waste receipt and waste rejectton with
. the rejection being noted and described in. the space provided in item.18a. Fully rejected wasles may be forwarded or retumed using ftéim 18B after .

o~ constiltation with the generator. Enter the name of the person accepting the waste on behalf of the owner or operator of the alternate facility or the ongmat

E generator. That person must acknowledge receipt or rejection of the waste described on the Manifest by signing and entering the date they received or -
rejected the waste in llem 18c. Partially rejected wastes and residues must be re-shipped under a new marnifest; to be initiated and signed by the rejectmg SRS ;
TSDF as offeror of the shipment. ) i

AKC-0016523
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. Please print ;r type (Form desrgned for use on elite (12-pitch) typewriter.) . V : * Form Approved. OMB No. 2050-0039
A UNIFORM HAZARDOUS 1G§neratorlD Number 2.Page1of| 3. EmergencyResppnse Phone 4. MamfestTracki Number -
. | - WASTE MANIFEST - | . WAD980738546 1 1-800~ §9563 SKS
R 5,Generato(sNameand MallmgAddress B T T Generator's SnleAddress (|fd|fferentthanmalhng address) R
| | ALASKAN COPPER WORKS ' '
413200 sTH AVE S T
11| BEATTLE . WA 98134
Generator‘s Phone: 206‘392”8373 |
RFE! e”°°l".€€§“"’§rsrsns, Ine. L R - IUAS' EPAPNT ¢ XRO000S0930 |
7. Transporterz Company Name - - ' I U.S. EPAID Number ’ .
| |8 Designated Facilty Name and Ste Address G AFETY~KLEEN . SYBTEHSJ INC. . . . 000789 . US. EPAID Number
4 S : 16540 SE 13011'! BLDG B s
I CLACKANAS 970185 - .
503*557«7033 : ORD9B17466124
Faclht fs Phone: ] . I :
11 gb. U.S. DOT D i cluding P Sh N Hazard Class, ID N be‘ - ) 10. Contai i it ) S
' gaM and Packing Gr:::‘}gao:ygi)n el e ShippingName,azar Cless, e No. =L vlners Type gu;r:’tti:,: J,izg:t 13. Waste Codes
1ol X |WASTE CONBUSTIBLE LIQUID, N.0.§ : ’ b i 8 | D039
8| | (PETROLEUN NAPHTHAINA1993 PBIIT | /G
18 (ERGQ}QSJ 6. 7LBB/GAL (D03%) :
i N
‘9 .
T
4.

P
<

| [Froemmam T s o 5K TRCKWIOB3B2880 0034021544 0002341057 0717 26

' 15, GENERATOR’SIOFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

P S N,

AT ENT_

. marked and labeled/placarded; and are in all respects in proper condition for fransport according to applicable international and natronal govemmental regulations: if export shipment and | am the anary
Exporter { certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. ‘
f cemfy that the waste minimization statement identified in 40 CFR 262.27(a) (flam a large quantlty generator) or (b) {#1 am a smail quantlty generator) is true

R s oo i B /e T T
\ (5 " V}éad 1 ? Vé

|

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) -

=11 16. International Shj s ; . .
e ntemational hrpmen D Importto US. D ExportfromU.S. _Port of entryfexit:
= Transporter signaiture (for exports only): : Date leaving U.S.:
- ﬁ 17. TransporterAcknowledgmentofRecelp!ofMaterials ’ : - ) !
& [Transporger 1 Printed/Typed Name . ewmr o : Signature ‘ ‘ , g Year
ol / : > .
& athan (Ta/ceT - | 7 B
3 Transponer 2 Printed/Typed Name Signature ) . . : Month Day
E I ‘ | l
18, Discrepancy : .
< ] \?&a. Discrepancy I_rrd;r:ation Space . D Quantity DType R Co e DRe§idué DPanial Rejection - SRR DFuII Rejection -
L RO . . L L L . Manifest Reference Number:
E 18b. Altemate Facility (or Generator) - . ) - : Lo Cend o e U.S. EPAID Number
5 : - P . ,
S o :
=  Facility's Phone: . oo l .
| E 180 Signature ofAltemate Faclllty (orGenerator) . e : - { Month Day Year
=
o
@D
u
aQ

1. , B , 3. - ' 4.

‘Higql

20 Designated Fagility Owner or Operator Cemﬁwhon of receipt of hazardous materials covered by the manrfest exoept as noted in ltem 18a

e ﬁco ol C/L%Z?@ 7

o ~->Month  Day - - Year.

15 |5y

'770 ¥ & 3:05) Previous edifons are obsolete. L 7 DESIGNATED FACILITY TO GENERATOR
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* -
érfb i34
Plea,se pnnt or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
N UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 10f | 3. Emergency Response Phone 4. MamfestTrackmg Number
HADFBO738346
|| L wasTe manieesT 1 |i-8co-ass-1760 | 7100499563 SKS
- 5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
ALASKAN CQFPER BORKS
£ 3300 &4TH AVE §
SEATTLE , WA 98134
Generator's Phone: 2 0&~3B2~B373 |
SRPETY RUEEN"SvaTENS. INC, U BNy RO00050930
7. Transporter 2 Company Name U.S. EPAID Number
- |
8. Designated Facility Name and Site Address SAFETY-KLEEM SYSTENS. INC. 000789 U:S. EPA ID Number
16540 SE 1307TH AVE BLDS B
. CLACKARAS Or 97018
5036377033 ORDYB1766124
Facility's Phone: ‘ I
8b. U.S. DOT Description {including P Shipping Name, Hazard Class, ID Number, 10, Contai . . Uni
f:q e r:s:n(ip} :;y);n uding Proper Shipping Name, Hazard Class, umnber, o ontainers — gu ;(‘,:@ ‘113‘;\"/2:‘ 13. Waste Codes
el ¥ [WRSTE CONMKUSTIBLE LIQUID, #.0.5. DR o G DO3%
S (PETROLEUN NAFHTHAINA1P93 PBIII / /7
= {ERGHIZE) & 7LBS/0AL (D03 ! T
= I )
5 .
] (L]
3.
4.

T NT

14. Special Handling Instructions and Additional information 8K TRCK#1089282889 1032021544 0002341057 0719 24

15. GENERATOR'S/OFFEROR'S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intermnationat and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (i | am a large quantity generator) or (b) (|f I am a small quantity generator) is true.

Gﬂemtor'slotfemr‘s Pnntedn‘ yped Name

,"/ Bt [ VR

Sl

Month Year
¥ v

S

LAY - A
T6 Intemational STpments -
nlemational Shipmen D Importto U.S., [ Export from U.s. Port of entry/exit:
Transporter signature (for exporis only): Date ieaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporfer 1 Printed/Typed Name Signature P Mo;nh D; Year
. i Eigrens ma e e S Y
10l | o S Lo M2 e
Transporter 2 Printed/Typed Name Signature Month  Day  Year

[ |

18. Discrepancy

18a. Discrepancy Indication Space

[:] Quantity

D Type

D Partial Rejection

D Residue

‘Manifest Reference Number:

L__| Full Rejection

18b. Alternate Facility (or Generator)

Facilitfs Phone:

U.S. EPAID Number

DESIGNATED FACILITY ——> ITR ANSPORTER/| INT'L |«

18c. Signature of Alternate FaciFty (or Generator) Month  Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
20. Designated Facility Owner or Operator: Cerification of receipt of hazardous materials covered by the manifest except as nded in liem 18a :
Printed/Typed Name §'ignature Month  Day Year
P - ev. 3-05) Previous edjtions are obsolete. :
§5088671% By 309 <3 4 GENERATOR'S INITIAL COPY
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K54474*R573“ SAFETY~KLEEN 04/14/05 PAGE: 1

LOCATION 709201 LDR NOTIFICATION FORM 07" 33’
GENERATOR NAME: ALASKAN COPPER WORKS MANIFEST NO. : OO O 995E B SK s
OR SALES SERVICE NO. : 34021544 Gy

CUSTH: 0002-3410-57

PURSUANT TO 40 CFR 268. 7(A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
WASTE RESTRICTED UNDER 40 CFR PART 268 LAND DISPOSAL RESTRICTIONS (LDR)

et et s dmbes smn 2t Sorte S Moo Mt20n St Pro st Seste Shins s0tad Subre rime smrme oo o chias et ton e M s M Ao St i Mk s S i it S20nt AR S0+ it e s ot o ao

LDR FORM LINE NO. : 1 NANIFEST PAGE/LINE# 01/001  SK PRFL NO.

o0
bKDDT# 0000717
EggSgASTE CORES % LDR SUBCATEGORIES (IF ANY):

TREATABILITY GROUP: NONWASTEWATERS
WASTE CONGSTITUENT NOTIFICATION:
100 O-CRESOL.
i0i M*CRESO& (DIFFICULT TO DISTINGUISH FROM

102 P-CRESDL (DIFFICULT T DISTINGUISH FROM
M—-CRESDL ) :

i84 METHYL ETHYL KETONE

22% TETRACHLOROETHYLENE

237 TRICHLORUDETHYLENE

248 BARIUH

MIUM
291 LHROMIUM (TOTAL}

257 MERCURY - ALL OTHERS
260 ELLVER

&7 BE NE

84 CHLDRDBENZENE

= ST CE

on um . AT ST . T : :
‘ EIGNATURE {PRINTED OR TYFED)
SEG#H#: 3072 L0C: 709201 TERR: 26 REF#: 34021544 8W: 0719
TOP COPY: GENERATOR MIDDLE COPY: FaCILITY BOTTOM COPY: TRANSFE
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